OHIC DAPARYMENT
Sarere LGGAL REPGRT NUMBER™
@2"‘5“‘““— TRAFFIC CRASH REPORT  «oenores vaNDATORY FIELD FOR SUPPLEMENT REPORT HCRIREFSRIrY
CJowe [Jows OCAL INFORMATION . 2 ]_ - O O O O 1 9
[] puovosTaken L ranch hit wind shield e et T R i S
O Oosae: [] otHer [ REPBRTING AGENCY NAME® RCIE* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ eruvate prorery| Bellbrook Police Department 02905 R 1 19 Sy
COUNTY* | LOCALITY* | LOBATION: ¢I7Y, VILLAGE, ToWNSHIP™ CRASH DATE / TIME® CRASH SEVERLTY
L 04282021  1856| 5 1-mmc
2 -VILLAGE Bellb k
10~ L 3 TowNSHIP e roo N N T O S T T T S O O 1 Y | 2 - SERIOUS INJURY.
(4| ROUTE TYPE | ROUTE NUMBER | PREFIX % ~ gDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE ecinat peenzis SUSPECTED
E 2-S0UTH | . )
g 3.easT | Little Sugarcreek % 9 3 - MINOR INJURY
S ) | A b 4.WEST g 1 RaD i ol 46131695181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE pecast cconses 4. INJURY POSSIBLE
2- S0UTH .
4 s.east | Franklin ST _@A Q 7 6 4 2 9 5. PROPERTY DAMAGE
i I [} I T T I | | 4-WEST | 1 | ol ONLY
REFERENCE POINY DiRecion ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION | <" 3 'wGrTH | IR - INTERSTATE ROUTE(TP! AL - ALLEY HW- HIGHWAY  RD - RGAD D WITHIN INTERSECTION 68 ON APPROACH
2. MILE POST :I_ 2-SOUTH 5 BV -AVENUE LA - LANE $G - SRUARE
ey { 2oaoTH | Us - FEDERAL US ROUTE |
) 3-WEST SR. STATE ROUTE s;- *iﬁUCLEEVARD :‘;-;’S:EPDST ?Z Mzgia [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CIRCL - R
T N (AR TN foomn 1T
FROM REFERENCE uniTor measure | O NUMBERED COUNTY ROUTE | o courr PK - PARKWAY  TL - TRAR ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP Y . s
1 O O 3 2-FEET ROUTE gl 1 Bl IEE YA e [T] ronoway orvioen
1 i { i 1 ] 3-YARDS HE - HEIGHTS PL - PLAGE
LBCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOTCOLLISION 4- REAR-TO-REAR 1 NokTH 1- DIVIDED FLUSH MEDIAN
O 1 2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 BETWEEN 5. BACKING o { <4 FEET)
. TWO MOTOR -80U
LT 3.1 MEDIAN 11-RAILWAY GRADECROSSING |L < ypuicLgs iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTIN 4 WEST (>4 FEET)
5- 0N GORE TRAILS 2-REAR-END 8§ - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4. DIVIDED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OEF RAMP 99-0THER f UNKNOWN 9 - GTHERAUNKNDWN
[] work zonE RELATER WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-8EFORE THE 15T WORK ZONE , 2
[[] workeRs PReSENT 2 - LANE SHIFT/CROSSOVER I WARNING SIGN L bt —
R 2 - ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOGLDER
LAW ENFORCEMENT PRESENT | L) ‘ I
O SR MEDLAN i Tg:?if‘ji” AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 -INTERMITTENT 0’ MOVING WORK - ACTIVITY AREA BITUMINOUS,
[] active schoow zone 5-OTHER 5 - TERMINATION AREA SuCHRVEILEVEL (RSO ASPHALT
4-CURVEGRADE | 4-ICE 3.~ BRICK/BLOCK
LIGRT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND,MUD, OIRT, | 4 g\ ag GRAVEL,
2 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4 2- CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_prer
L 3. DARK - LIGHTED ROADWAY b3 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RATN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH k U
5 - DARK ~UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
ee———
NARRATIVE | Indicate the north
I SEepee oW B RS ———— | direction with
Unit 1 was traveling south bound on Little Sugar Creek Rd. north of W. i an“N”on the
1

Franklin St. when a branch fell from a tree and struck the windshield. The | compass diagram.

impact cracked the windshield and caused smali fragments of glass to fall onto

the driver seat and.dash board. There were bits. of moss and iree bark on the
windshield as well. The branch was not located.

\Wh Fian kil 3.

! N T
CRASH REPORTED DATE / TIME DISPATCH DATE/ TIME | ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
04282021 1856 04282021 1856 |04282021 1859 |04282021 1907 | roucescency
© TOTAL YIME OTHER - TOTAL SFFICER’'S NAME™ Cacexen 5Y OFFICER'S NA D MOTORIST
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Johnston, Ryan ’ SUPPLEMENT
_ - {CORRECTION cx ADDITION
15 30 41 SFFICER'S BADGE NUMBER™ Cuecxeo av OFIE¥RS BADGE NUMBER™ T i, ST KCHOR SO 0 98]
L1 It . I | S T B I | | | 4 | 3|1._ | I I 1 |-5h |

HSYT001 OH1 1/19 [760-0820] pace 1or 4



B ommmm UNIT LOCAL REPORT NUMBER
_.21~-000019 . . . .,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]SAMEASDRIVER) GWNER PHONE: rewoe tres ook « s ave as usavens DAMAGE
L0 Roberts, Patricia A RS TOA0 TN N SO WO NN N N N DAMAGE SCALE
GWNER ADDRESS: STREEY, CITY, STATE, ZiP <[ Jsane A5 bRives- 3 1- NONE 3~ FUNCTIONAL DAMAGE
2120 Vemco Dr Bellbrook Oh 45305-2901 L~ | 2-MINORDAMAGE  4- DISABLING DANMAGE
COMMERCIAL CARRIER: saAME ADDRESS, CITY, STATE, ZIP Coumencias Carsier PHONE: weiioearea coog 9 - UNKNOWN
(R TN OO TN Y I Y N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # [VEHICLE YEAR | VEHICLE MAKE I Dl A C T ARRLY
{QH,| HUAR3625 | LEMCUODYXAKB61330.: , ;20 [0 | FORD
[SURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIELE MODEL
veriFien | State Farm C260791F0835 BLU
TYPE ¢F USE : uspoY | TOWED BY: COMPANY NARE
: IN EMERGENCY
[Jcommerciat [Joovernmenr [JRAEMERSENCY ) BT
VEHIELEWEIGHT GYWRIGTWR
[NTERLOCK #OLLUPANTS L £1 ) Slm?uas D MATERIAL CLASS # PLACARBID #
[Joev [OQeurrskap uner O 2 1 2 - 10,001 - 26K LS
Eaurspen e 14 PLACARD ~
| T L~ 13->26K188 | S S N -
1 - PASSENGER GAR 7 - MOTORCYOLE 2-WHEELED  12-GOLF CART 18-LUGLIVERYVERICLE)  23- PEDESTRIAR / SKATER
O 3 7 - PASSENGER VAN (HINIVAN: 8 - MOTORCYELE JWHEELED 13- SNOWMOBLLE 13-BUS (o« PRSSENGERS) 24 WHEELCHALR LANY TYPE}
L1 3. SpORTUTILITYVERICLE 9 - ABTOOYGIE 14-SINGLE LRITTRUCK - GTHERVERE.E 25 - GTHER NOR-40TORIST
UNETTYPE 4 _picy p 10-HOPEDOR MOTORIZED  15-SEMLTRACTOR 21 - REAYY EQUIPMENT 2%-BILVELE
5 - CARGOVAN BICYGLE 16-ARM EQUIPMENT 2-ANDIALWITHRIDER 38 27- TRANN
& - VB (B15SEATS) ll'ALT&v.Tf“R“WEH’CLE 17- HOTORROME ANFHLBRAVNVERICLE g9 urinca oR HITSKEP
{ATV9TY)
L # oF TRAILING URITS
WASVEHICLE OPERATING IN AUTANOMOUS [ - HBALTOMATION 3 - CONDITIGNAL ADTOMATION 9 - DNKNOWN
MODE WHEN CRASH GCCURRED? O 1 - DRIVER ASSISTANCE 5 - HIGH AUTGRATION
L1 I-YES 2N0 9-OTHER,UNKNOWN Au'—’mw,,,ms L-PARTIALAVTOWATION 5 -PULLAUTOMATION
MBODE LEVEL
1- NOAE 4 -BUS-CHARTERTOUR  11-FIRE T6-FAR% 21 MAIL CARRIER
1, 2mu .7 -BUS- TERCITY 2-RILTARY 17 -HOWING 99-GTHER/ LHKNCN
SPECIAL 1 - FLECTRONC RIDESRARING 8 - BUS- SHUTILE B-POLIGE 16-SKOW REMOVAL
FUNCTION 4 - SCHODL TRANSEORY 9 - 8US- OTHER 14-PUBLIC BTRLITY - TOWING
5 - BUS - TRANSITAO¥MUTER  1-AMEBULANCE 15.-CONSTRUCTION EQUIPYENT 23-SAFETY SERVICE PATROL
01 " 1. HOCARGOBODYTYPE 3 - VEMICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE 4TKER
*NOT APPLICABLE MOTORYVERICLE GHASSIS § . CARGD TANK 13- AUTOTRANSPORTER
gy, 2808 4 - OGNS 6~ CARGOVAMENCLOSED 80X 19 ;a7 e 14 GARBABEREFUSE
TYPE 7 - GRAHICHIPSERAVEL A-pye 99- OTHER LKNDW
1 - TURN SIGHALS 4 . BRAKES 7-WORNGRSLICKTIRES 9 - HOTORTROUSLE 99-GTHER/ LNKHOWK
VEHIGLE 2-REABLAYPS 5 - STEERING § - TRATLER EQUIPMENT 10-BISABLEDFRGM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOLT DEFECTIVE ACLIDENT
[J-nopamace (01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 4 BICYCLE LANE 5 MEDIAWCROSSING ISLAKD  12-FIRST RESPONDER
L1  CROSSAALK 4 - 41DBLOCK - HARKED 7 SHOULDER/RGADSIDE  10-DRIVEWAY ACCESS AT JRCIDENT SCENE [-1op (133 O -ALL AREAS £15]
N'.ogc":;g%ﬁf Z~IN'TER5|ECTEOH‘ UNMARKED  CROSSWALK § - SIEWALK 11-SHARED USE PATHS OR 99-GTHER/ GHKNOWN
AT FACT CROSSWALK 5 ~TRAVEL LANE - Oruep Locanent TRAILS [ - uNIT NOT AT SCENE [ 161
" t C . » H . ¢ 3 N 4 ; B " R C
1-RO-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TUR 13- EGUTATING ACURVE 18 g;zgz{:sfwm L m—

2 2- NON-COLLISION 2 - BACKING 8- ENTERIAG TRAFFIC LANE 14 -ENTERING OR CROSSING ! 0- N0 DAMAGE 14 - UNDERCARRIAGE
L0 3ostRKG L8 3 CHANGING LANES 9 - LEAVING TRAFFIC LARE SPECIFIED LOCKTIOR  19-STARDING el mi e e - S =
ACTION 1. STRUGK PRECRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RIANG, 20-GTHER NON-MOTORIST R -

: ACTIONS , .00 ) Nl JDBGENE, PLAYING 91 STAFSING BUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - IAKING RIBHTTURN 11-SLOWING DR STOPPED DINGD T
& ETRUCK & - WAKIG LEFTTERN N TRAFFIC -WORKING DISABLEDVEMICLE
ey ol rcint 17~PJS:§1)‘§FVEH}LLE -OTHERY URKROWN
1-HoNE 7-LEFTBF CENTER 13- MPROPER START FRUIBA 17 VISHN OBSTRUCTION 21 LIS A ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 1 2-FMLURETOYIELD 8-FOLLOWING TOB CLOSE/ AGDA :A;“\ED "QWGNED 16-OPERATING DEFECTVE 22 KOTDISCERMISIE 1 ONE-WAY 1-ROUNDABOUT 4 -STOP SIGK
3. RAK RED LIGHT - JPROPER LAKE CHANGE 1“';&5&,"5‘“’”" . fg:g’?;ﬁf:m“umc, 2—32{55&%@ 1 2 2-TWO-Y O 6 2-SIGNAL 5- YIELD iGN
i . ' ~ - SHEFTINGSE it/ 3 o7
camiwnﬂsq - RAN'STCP SIGH 10-JHPROPER PASSING T T o i o L1 JOFLASHER 6. HOCONTROL
CIREUNSTANCES 5 INSAFE SPEED 11-DROVE OFF ROAD T5-WRONG WA . o 9 -GTHER [PROPER ACTION
5~IHPROPERTURN 12-IMPROPER BACKING 25-1MPRUPER LROSSING #0F THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1-%07 INVOLVED
PENURHEEDFRVENTS 2 - INVOLVED-ACTIVE CROSSING
2 3 EVENTS | | i Bl .
1-OVERTURMROLLOVER 6 EQUIPMENTFAILLRE  11-CROSSCEMTERLNE—  1b-RAILWAYVEICLE 22- WORK ZONE MAINTENSNCE 3 5[NVOLVED-PASSIVE EROSSHAG
1 5 Fpumrecosion 7 - SEPARATION OF UNITS g::gﬁ“ DIRECTICROF 17 mvpatl — FARY EQUIPHERT T
A AEHERSION BN O R0As RISHE 12 - DOWNHILL RURAWAY | Rl Bg%i?f&gﬁg P HoNoTo sl, ::QR'HC ISE HORTHEAST
&~ Hiv 3 LARLU LS = i - 3
2L 1| 4. JCKNNIFE 9 - RAN GFF ROAD LEFT i . 11-ANIEAL - OTHER AHYTHING SET1K VOTIC :
13OTHERNDS-LOLUSIN g oo b AYTHILG SETIK OTIC 2 2-S0UTH 6~ NORTHWEST
5 - CARGOY EQUIPMENT 10CROSS MEDIAN 13- PEDESTRIAN e BY A MOTOR VEKICLE , >
LOSS OR SHIFT el R ! (?RT 24 OTHER JIOVABLE GBJECT FROM L | ToL____ [ 3-EAST 7 - SOUTHEAST
3L 1§ 15-PEDALCYCLE 21 -PARKED “4QTORVENICLE 4.WEST B -SOUTHWEST
EOLLISION WITH FIXED OBJECTY - STRUEK 9 - DTHER / UNKNOWX
5 25-JUPACTATTENUATOR  31-GUARDRAILEND 37TRAFFIC SIEt POST 3-(0RE 53-WORK ZONE MAIKTENANCE
L1 fcrash CusHtoN 32-PORTASLE BARRIER 33-QVERHERD STGNPOST 43 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 -BRIDGE GVERHEAD _. 7 LTI LUPIAR 55 EVBARKHER ST WAL
o 20 33-HEDIAN CABLE BARRIER 39 Sﬁﬁ%u NARIES 45 - EXBARKHERT it O 2 5 S —
5 { ) : 34 -MEDIAN GUARDRARL .t & FENS) 52-BULL , l
27 -BRIDGE PIER ORABUTHENT  gaggrer 40-UTILITY POLE 7 MALLBOX 53-TUNNEL 2 -CALCULATED /EDR
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE BTRE 54 OTHER FIXED ORJECT
. ks h & 2 8. TREE 3 - UNDETERMINED
6L 1 | 29-SRIDGE RAL BARRIER OR SUPPORT e DT 99 -OTHER F UsKNOWK POSTED SPEED
- BUARDRAIL FAGE 36-EDIAN OTHERBARRIER 42 -CULVERT 2 5
|_];__.J FIRST HARMFUL EVENT  |_—— | MOST HARMFUL EVENT
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®o == Motorist / Non-MotorisT

21-0000719

LOCAL REPORT NUMBER

| 1 1}

NAME: LAST, FIRST, MIDDLE

Roberts, Johnnie R

UNIT#:

[ el ol |

I1009l9517l ! Il

AGE BENTER

63, M,

DATE OF BIRTH

{'_,; ADDRESS: STREET;CETY, STATE, ZIP CORTAGT PHONE - 1iciUDE AREA CODE
=4
5 2120 Vemco Dr Bellbrook OH 45305 . | b | | L
= i
4 INSURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY thaste, civvy| SAFETY EQUIPMENT | SEATIG POSITION | AIR BAGUSAGE | EJECTION | TRAPPED
Z TAKEN : USED BOT-CompLinny |
% Y . |B8Y MG HELMET | |
g L~ | — : L~ =] | __IJ1 ==l — 1
I/ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= ) €OBE
g OH
o IS —
E 0L CLASS | ENDORSEMENY RESTRICYION SELECTUPTDS | DRIVER ALCOHOL /'DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) :
SELECTURTO2 DISTRACTED ETATUS | TYPE ALUE STATUS | TYPE | RESULT suestyeroa
4 B | [ atcosor [ marsuana 1
g L It ] T S [ DU NS T OO W I ] DUT“ERDRUG f il | . ] | T T S |
NAME: LAST, FIRST, M(DDLE BATE OF BIRTH AGE | GENDER
1 A TN NN NN NOUUNY NS GH NN | | IO S |
z 38 STREET, CITY, STATE; ZIP CONTACT PHONE - thiciUDE AREA CODE
g
.5 | | [T 1 1 | | .
= INJURED | EMS AGENCY (HAME) TNSURED TAKER TO; MEDIGAL FACILITY ¢name, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USKGE | EJECTION | TRAPPED
: e el
il A I it _ 11 i |
s OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P, ’ TODE
S ;
=
= ENDOHSEMENT RESTRIGYION seigeTupTos |BRIVER cor ALCOHOL TEST
SELECTURTG2 S DISTRACTED ELCONOCaIRUS SUCHERRED AR SThiug | TYPE VALUE STATUS RESULT smecrueTsa
BY [ atconor.  [] maruuana
il [ T R N N I A R | [ oruerorus I 1t 1li el 1 |t It S T N |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
R [N N WS NN (S NN DU IO | F o 1
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incuUDE AREA CODE
a
g | | 1 | l 1 ]
Gl INJURIES | INJURED | EMS$ AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY chame, cirn | SAFETY EQUIPMENT ! | SERYINGPOSTTION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEW USED [ PE-Eatetvay
< | | me HELMET
| — [a— | L [ ! ¢ i ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= |
=4 DL CL ENDORSEMENT RESTRICTION seu L / DR B ALCOHOL TEST
DL CLASS | ENDORSEME) R TION sececTuR TS ALCOHDL / BRUG SUSPECTED conpivion IR e Ty T R T T T

SELECTUP 102

el ] orugr okus

[ arconor ] maruuana

| 1L J!i

el

ENJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1- FREAL 3- PRONT - LEFT SIDE 1- %07 DEPLDYED 1-HLASS A 1. ALCONOL INTERLOCKDEVICE - NBT DISTRACTED 1-HONEGIVEN
2-SUSPEGTEDSERIOUS ijuRy  (WOTORCVCLE DRIVERS 2- DEFLOYED FRONT 2-0LASS S 2-CBL INTRASTATE OMLY 2. MANUALLYQRERATINGAR  2-TEST REFUSED
3- SESPECTEDMINORINuRy O FRONT-MIDDLE 3. DEALOYED SIOE 3, CLASSE 3-CORRECTIVE LENSES ggﬁgg‘é“;ﬁmﬂi‘” 3-TEST GIVEN, CONTANTNATED
4- POSSIBLE inARY 5- FRONT- RIGHT SIDE 4-SEPLOYED 80TH FRONT/SIDE  4-REGULAR CLASS 4-FARMWANVER Nt T SAMPLE /URUSABLE
5 MO APPARENT SICIURY 4‘&;3?3&%9@?&9& 5. NOTAPPLICABLE ol0=0) 5 EXCEPT CLASSA BUS SIACUCONHANDSFREE. TSt BIVER, RESULTS ANOWE
_ v ue vt i 5- HIC MOPED ONLY e o e CORMUNICATIOR DEVICE. 5-TEST GIVEN, RESUATS
5 SELOND -WASOLE 6-HOVALID OL &ELASS B BUS A-TALONG O HAND-HELD g
§ - 80T TRANSPOREED - SECOND - RIGHT §iE 7. EXCEPT TRACTORTRAILER CORMMUNITATION DEVICE
TTREATED A¥ SCENE ? ~’fiﬂab- LEFY $I0E 8- IMTEQMEDIATE LICENSE 5 -OTHER ACTRITYWITH AN 1 -BOHE
2-EMS HOTORCYCLE S10 CARD 1- K0T EECTED - HAZMAT RICTIOR ELECTROMIG DEVICE
- POLICE 8- THIED - HIEDLE 2- PARTIALLY EJECTED - HOTORCYCLE 9-LEARER'S PERMIT 4-PASSENGER %
9- OTHER/ TRINOUN 9-THIRD - RIGHT SibE 3-TOTALLY £JECTED P- PASSENBER RESTRICTIONS 7-OTHER DISTRACTION S
10~ SLEEPERSECTION e e Line=s 10-LMITEDTODAVLIGHT ONEY  YSHDE THEVEHIBLE 4. SREATH
SAFETY EQUIPMENT OFTRECKLAR 1l UMTEDTOEMPLIYMENT  S-OTHERDISTRACTIONOUTSIDE  5-OTHER
11- PASSENGER INOTHER L sl THEVERICLE
1- HOKE USED gy 12-LIMITED - OTHER
> ENCLOSED CARGOAREA R RS EEL MoTR L 4-OTHER / BRRNOWS
2-SHOULOEREEVTONLYUSED (oW RARNGUMISBYS,  1-MOTTRAPPED ot 13- MECHANICAL DEVICES g
9P T AR ¢ & i 5 PRI {SRECIAL BRAKES, HAND '
3-LAP BELT LY USED o :gsf;’if;ﬁ:f ST e e T-DOUSLE GTRIPLETRAILERS CONTROLS, OROTHER 2-81000
4- SUOULDER &LAPBELY USED 12 FASSERRFR T EKERCLOS : X-TANKERS RATMAT ADAPTIVE DEVICES? 1 -APPARENTLY NORMAL 4-URINE
5 - CHILD RESTRAINT SYSTEM - 3-FREEDBY 14 HILITARY VEHICLES ORLY ‘
CORWARD FAOE 13- TRATLING URIT NONMECHARICAL MEANS RIS LES 2 PHYSIGAL IHPAIRBENT 4-OTHER
= + WA rs 5-MOI0R ?JEHELESWHRW? 3 - EROTIONAL (EG, DEPRESSER,
6-CHLDSENTBAAT SYTEM - 4- KOG G VEATLS Tencn F-FEMALE AR BRAKES AR STUREED!
7 -BOOSTER SEAT 15.- KR HETORIST - RALE 6- QUTSIOE Wﬁﬂk 4 LLNESS 1 -ANPHETAUINES
$ - HELHET YSED 59 OTHER / DNKNIWK U~ OTHER / UNKNDWY 7 PROSTHEVICAD 5. FELL ASLEER FATIED, 2 - BARBIFURATES
_ 18- BTHER L 3-BERTOPTAZEFINES
9. PROTECTIVE PADS USED i HLERE e '
ELBOW, KHEES, ET.) IO gy -CANKATINGES
165~ REFLECTIVE SLOTHING JALEQHOL 5-COLAINE
¥1- LIGHTING - FEDESTRIAN 5 GTHER ¢ YRKKTWA 6-GPIATES/ OPWIDS
JBICYCLE ONLY 7-GTAER
- OTHER FUNKNOWN 8- NEGATIVE RESUITS
PEa08 el THD 0% e



I ] . BE; .PORY MBER
W= sz UCCUPANT / WITNESS ADDENDUM 21-00838
L I i i | | 1 I i { | I | { i
UNIT ¢ | NAME: LAST FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
O Roberts, Patricia A 052419061 L _.59“F j
e I ot Sy i
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :CLUDE ARTA CODE
o.
i 2120 Vemco Dr Bellbrook Oh 45305-2901 ; , i
o w - —
il INJURIES | INJURED | EMS Astncy (NAME} NJDRED TAKEN T0: Mepica Facury (nane, oity) | SAFETY EQUIPMENT BOY-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 4] -G OMPLIAKT
BY MG HELMET | it iy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF 8IRTH AGE GENBER
| E— L | | i i I | I [ | I | 1
ADDRESS: STREET, CITY, STATE ZIp CONTALT PHONE ~ tNCLUDE AREA CODE
INJURIES lNggR‘ED EMS Acency (NAMES [NJURED TAKEN T0: Meplcas Faciiry {vanr, ciTv) | SAFETY EQUIPMENT P SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED T-CoMFLIANT
| BY MG HELMET
| IS— | N I i 1L i 11 1L 1
UNIT # NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENBER
! i | =] | | ) | | |
ADDRESS: STREET, CITY, STATE ZiP CONTACT PHONE - ictune ARER cone
INJURIES IRJU,'Il!ED EMS Agency (NANE) | INJUREDTMZ{NTU: Meuicar Facriry {namg, vy} | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE | UsEn -ComPLIANT
BY l MC HELMET | ' b o
UNIT # | NAME: UAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 I ] i 1 1 1 I | I S B |
i=| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE ABEA SODE
5
(2]
= .
INJURIES ;g'ig'l‘?ﬁb EMS Agency (NAME) TR IRED TAKEN TO: Mepicar Faciiry {nane, oy} | SAFETY EQUIPMENT B TRAPPED
USED “LomPLANT
Lo} . L L1 WMC HELMET i |

2-EMS

INJURIES

1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPGRTED
/TREATED AT SCENE

3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED - 1- FRONT - LEFT SIDE
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2 - SHOULDER BELT ONLY USED 2- FRONT ~ MIDDLE

3 - FRONT ~ RIGHT SIDE
4 - SECOND - LEFT SIDE

3 - LAP BELY ONLY USED

SEATING POSITION

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)
5- CHILD RESTRAINT SYSTEM - 5 SECOND ~ MIDDLE
FORWARD FACING 6 - SECOND - RIGHT SIDE
b - CHILD RESTRAINT SYSTEM 7 - THIRD - LEFT SIDE
REAR FACING (MOTORCYCLE SIDE CAR)
7 - BOOSTER SEAT 8- THIRD - MIDDLE

9 - THIRD ~ RIGHT SIDE

8- HELMET USED
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

11- LIGHTING - PEDESTRIAN

10- SLEEPER SECTIGN OF TRUCK CAB
131 - PASSENGER IN OTHER ENCLOSED

{BICYCLE ONLY CARGD AREA
13- TRAILING UNIT
RETSR I RHoWN 14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST

AlIR BAG USAGE

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
G- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3~ TOTALLY £JECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED 8Y NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
1 | | H i ! ! I fle 1 ¢ i1 |
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - 150LUSE AREA CODE
| ! | B S W S— —
NAME: LASY, FIRST, MIDDLE DAYE OF 8IRTR AGE GENDER
| t 1 H i | ] i [ R I | |
ADDRESS: STREET, CITY, STATE, ZIP CGNTACT PHONE - 171 :0F AREA CODE
| | ! ] L |
NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
I L { { I i i N IR O | i
ADDRESS: SYREET, GITY, STATE, 21 CONTACT PRONE - 1sCLUDE AREA €00E
1 | | 1 | |

HSY 8355 OH1P 1/19 [760-1500]
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